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1. CHILD'S NAME: (LAST Name) LAST

(First, Middle) FIRST MIDORI

2. SEX: O MALE A FEMALE
3. DATE OF BIRTH:; 03/ 01 / 2009
- (Month / Day / Year)
¢mm¢&oazsmchtTéQ<;;L

TIME OF BIRTH: UAM / [OIPM 12 : 45

4. PLACE OF BIRTH: (Name of Hospital) _ABC MEDICAL CENTER
ETIEG)[%(;LH)U:(‘FT:EEWJ\EJJE\ K .S
gﬂio)ﬁ,fygfﬂ;,f::/w[,g{,j (Physical Address) _123 A—A_ QO O DR, NW

STTRELY,

WASHINGTON ., DC 20016
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5. MOTHER'S NAME: HANAKO _GAIMU
(First, Middle, LAST)

(Mother’s Maiden Name: HANAKO GAIMU )

6. FATHER'S NAME: _~ FIRST MIDDLE LAST JR
NEADKA(E, SFILR—LEA=2 ¥l (Michael & M7EE) [TE T, IE ’(Firs’r, Middle, LAST)
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| HEREBY CERTIFY THAT THIS CHILD WAS BORN ALIVE AT THE PLACE AND TIME, AND ON

THE DATE STATED ABOVE. %
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